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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

iLED pEC 91

DEPARTMENT OF COMMERCE
BurgAv or THE CENS

Registration District No.—_ =

STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
anar;Remstration District No__lgg.s

365857
10450

Stale File No.

Registrar's No,

1, PLACE OF DEATH:

(a) County
) Ciyortown.__20e JiOUls

(1{ ootaide ¢ity or town limits, write “RURAL’ and name of township)

USUAL RESIDENCE OF DECEASED:

Mo.

City or town

State

(a)
()

(& Couaty
S5t. Louls

A

{¢) Name of hoapital or institution: (i uido of imlt-. write “RURAL"}
10472 So. Tavylor Ave, / @ Street No 1C47a "Y’ VE,
(If not In bospital or institution, writs strest cumber or localion) (lfruul, give Ioul.lan)
(d) Length of stay: [n hospital or institution
(Ipecify whether || (¢} Citizen of foreign country?. ] (Yes or No)
In this community......
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT A tm D
LL NAME r r D. McLean
FU 20. DATE m-" m:u i Month...NOVe iy 27th
3. (b) If veteran, 3. {¢) Social Security d N minut A M .
r Our. ute hd
name warll QN € No. yea
% éa uendw from . .
5. Color 6. (2) Single, widowed, marrled, to.
a t"u‘}l idower Y £ B /B A A A -l /A
o sex Male it divorced.. =2 772 | ihat 1 tast saw M:nw o Y 2y
6. (b) Name of httsband or wife ... oo ~ 6. () Age u! husband or wife if ﬁ ur .
Iate Elsie McLean alive. . years i
7. Birth date of deceased July 4th 1876 W LS QA= K Sy Ay &€
{Month) {Day) {Year)
8, AGE: Years Months Days If lesa than one day‘
67 4 25 hr. rain.- /
Dueto_ ... ral 7}
0 " Scotland</ ﬂ g / o f }\///

. Birthplace.

{City, town, or eo;:nt)‘) (Stats or foreign country)

. Usaal occupation, \‘Jatchman R
Inustry or business_CHT.8VOle L Motor Co.

—
(=]

Other conditi

(Include peegnancy -it.hlu S mon!lu ul’ﬂéw f -

11.
o Major findings:
£/ 12, ome. W32 1480 MCTOBD e B aperadoee 2 i =
= g t1 d? . 1 ‘ , nderline
21| 13. Bithplace cotlan XF hich death
,u‘ep {State or foreign country)
5 14, Maiden name.... ﬁﬁ "Bﬁs{’{ er LR, Of autopsy K f :"l‘:f:e!g !EEE
E - Scotland? tintically.
g 15, Birt T ———— B o forciam oommy ™ | 22 1 death was due to external causes, fill § the following:
16. (a) Informant Mrs. IPlora LaGant (8) Accident, sulclde, or homicide (specify)
(5) Address 3817 M&nola Ave. (#) Date of occurrence
17. (@) Bllr.i&.l e —— (&) Date lhereofl.]n.-.sﬁo 4.'3 S (¢} Where did r:um occur? (City or u-.,,;) - {Connty) (3tate)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on I'a.rm in tndustrin) place, in public place?
() Place: burlal or cremation. NE€MOT'18l Park Cemetepy e _
18, (s} Signature of l'uncml direc&r iGQShau ser Mortuar ije 8 While at rk-?_.-__..__. _ .' ‘(’;‘)"a).:l) pfiploor. 2™ e
® Ad igh &Y Blvde N Ot bA . oy s 77, A
dmj ' b, Signat A bd & M. D. omid-_....
19. (a) 4‘& /I’ - - -/ Yy . v 77
(Date received locnlredstrtr) (ﬂﬂziuntaum-wre) "AdSwess/ O3 A1 M 2 S L4 ,,,l g . ate signed:.

{Licensed Embalmer’s Statement oo Roverse Si“e)




-y

working under my personal supervision.

STATEMENT BY LI_CENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...... - ' S

@a Vo

Licensed Embalmer No#ﬂj z -

pLee b

P.O. Adi:lrf"‘-q

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMI:.H in his OWN IIANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. «
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